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SCAR TISSUE IN THE UPPER RESPIRATORY TRACT. 
W. E. McVIKY, M. D., Topeka, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 


It is a fairly noticeable fact that conservatism grows with 
age and experience. There may be differences of opinion as to 
the true explanation of this fact. By some it may be attributed 
to lack of courage or failure in skill or dullness of perception, but 
others will see in it a closer estimate of ultimate results, made pos- 
sible by closer observation and larger experience. The fact that 
one is slow to reach a conclusion is not necessarily an evidence of 
mental decrepitude. A great philosopher has suggested that first 
conclusions are likely to be faulty and I think each one of us will 
be willing to admit a frequent proof of this assertion. It is only 
after all of the facts are known that a conclusion can be definite 
and certain. 

After years of experience one is inclined rather to estimate 
the value of any form of treatment by it’s ultimate rather than 
it’s immediate results though the latter may be strikingly benefi- 
cial at the time. 

The upper respiratory tract and particularly the nose has been 
a resourceful field for the general practitioner as well as the special- 
ist and any one whose periscope has been narrowed down to this 
field for a considerable time must find therein much to favor the 
development of conservative ideas. The nose has never been look- 
ed upon with the respect accorded to the eye and ear and most 
other organs of the body. There has always been an important 
function to consider in connection with the eye or the ear but the 
sense of smell has never been considered of much importance and 
sometimes it really seems to be an inconvenience. The respira- 
tory function of the nose has apparently been regarded as that of 
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an ordinary flue through which air is admitted and discharged. 
Regarding it as an organ with no function of importance and fair- 
ly accessible, an ambitious and investigating operator will find no 
hindrance to his progress in nasal surgery. There certainly can 
be no other explanation for the extensive removal of tissue from 
the nasal passagesas evidenced by the cicatrices frequently found. 
There certainly can be no explanation for the removal of turbinates 
and extensive operations upon the septum in many of the cases 
we see except an intention to make a larger passageway for the air. 

Considered as an organ of the body with a vital function of no 
little importance, the nose will not be so frequently nor so fearlessly 
invaded as seems now to be the practice. 

No one will deny the necessity for operative procedure in the 
nose, even very extensive operations, in certain cases, but a careful 
consideration of ultimate results and a serious comparison of these’ 
with the conditions to be relieved should justify the procedure. 

The most important function of this organ is its respiratory 
function. Just how far true respiration, that is an interchange of 
oxygen and carbon-dioxide, takes place in the nose is not deter- 
mined, but we are certain that herein the inspired air is prepared 
for admission to the more delicate structures of the lower respira- 
tory tract it is saturated with moisture in passing through the nasal 
passages so that the membrane of the lower respiratory tract, less 
abundantly supplied with secreting structures, may not be depriv- 
ed of it’s protecting. lubricant It is modified in temperature so 
that no matter what the external temperature may be, it reaches 
the bronchi at about blood heat. It is purified under ordinary 
conditions by the removal of suspended foreign material as it passes 
through the fibrissal at the nasal orifice and over the moist irregu- 
lar walls of the nose. 

The proper performance of this function, or the perfect modi- 
fication of the inspired air, depends upon the integrity of certain 
structures, especially the capillary net-work in the turbinate bodies, 
the glands and the epithelial covering. It also depends somewhat 
upon the relative size and shape ofthe nasal passages. The nor- 
mal passage through the nose is rather narrow and so constructed 
that the air current must deviate considerably from a straight 
course, but so that it comes in contact with a much larger mucous 
surface. This is important for the modification of temperature 
and for the moistening and purification of the air. When a nasal 
chamber is greatly enlarged the respiratory function is imperfectly 
performed because of the much larger volume of air admitted. 
When the turbinates are partially or wholly removed or large areas 
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of scar-tissue produced by an operative procedure or by some dis- 
ease process, the same impairment of function results because of 
the diminished mucous surface. There must be a fairly constant 
relation between the amount of air admitted and the amount of 
normal functionating tissue or the perfect modification of the in- 
spired air does not take place. 

In a case of nasal obstruction it is not enough to make a larger 
channel through which the air may pass; we must consider the pos- 
sibilities of regeneration in the tissues wounded and of restoration 
of function in the structures of the occluded nostril. In some cas- 
es of occlusion these functions may have been permanently destroy- 
ed either by simple atrophy or by some inflammatory process. 
What then is there to oppose an operation to relieve the obstruc- 
tion? The nasal respiratory function is essentially for the protec- 
tion of the structures below and it may be that the free admission 
of unmodified air through a nostril in which this function is destroy- 
ed will result in more serious injury than any that might be caused 
by the obstruction. 

Regeneration of-epithelium is fairly complete after extensive 
injuries to the skin and also after ulcerations of the bronchi and 
trachea and we find perfect replacement of the epithelium of the 
nasal membrane after extensive destruction, provided the under- 
lying structures have not also been destroyed. Even glandular 
epithelium may be fairly well restored if a portion of the old gland 
remains, but ciliated epithelium is imperfectly restored. Even 
a fairly perfect restoration of epithelium however depends upon 
the existence of favorable conditions not always attainable in the 
nasal passages. Certainly the most important parts of the nose 
involved in the respiratory function are the turbinate bodies and 
when once destroyed these are not restored. When any part of 
of a turbinate body has been removed its place is usually filled 
with scar-tissue which does not. take on either of the functions 
of the original structure. F 

We have not only to consider the disturbance or loss of func- 
tion which is likely to result from many of our operations but we 
must consider what conditions may arise from the presence of scar 
tissue. It is peculiarly sensitive and easily becomes inflamed and 
painful. It never takes on functions of the normal tissue and 
is devoid of secretion. Having no secretion of its own it comes 
to be a good lodging place for other secretions and we frequently 
find these areas of the membrane accumulating muco-purulent 

material. If it is covered with epithelium it is only a thin layer 
and not ciliated so that the secretion is not moved along as in the 
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normal nose. The epithelium being only a thin layer this area 
of tissue is easily denuded and easily inflamed and it is not uncom- 
mon to find here a coagulated exudate which causes further irrita- 
tion and greater denudation. Such a process is frequently found 
upon the septum after operations for the removal of spurs and af- 
ter the older methods of operating for septal deformities. 

More serious conditions arise from the presence of scar-tissue 
in the aaso-pharynx and pharynx than in the nose. A chronic 
naso-pharyngitis o” the atrophic form frequently occurs in young 
adults who have had adenoid operations some years before with 
inadequate treatment following the operation. Many operations 
upon tonsils are followed by adhesions of the remaining stump to 
the faucial pillars with contraction in the fibrous stump and en- 
largement of the crypts with frequent collections of cheesy plugs, 
inflammation and suppuration. Even in some cases where a com- 
plete dissection of the tonsil has been made the membrane has 
been stripped from the adjacent surfaces of the pillars and a large 
area of sensitive, painful, scar-tissue results. 

These unfortunate results most frequently occur at the hands 
of those who on account of a very large and varied practice have no 
time for close observation in any particular field, or those who deem 
the upper respiratory tract of too slight importance to merit any 
investigation in detail. An excellent practitioner, whose judge- 
ment in most other directions is to be depended upon, will approach 
an operation for the removal of tonsils with the utmost confidence 
in its simplicity and freedom from danger. He apparently does 
not appreciate the relation between the conditions following his 
operation and the chronic pharyngitis with which his patient is 
subsequently afflicted, any more than he appreciates the cause of 
the conditions following reckless enlargement of the nasal passages. 
I certainly would not attribute all of the bad results to the work 
of the general practitioner nor do I deny his right to treat any kind 
of case that falls into his net. However I must insist that when _ 
he invades the realms of the specialist he should study in detail 
the nature and function of the tissues with which he has to deal, 
and until he has done so he should not exhibit too great a confi- 
dence in his ability nor too loudly decry the exhorbitant fees of 
the specialist. I insist that in a case of deviated septum with 
nasal occlusion he shall not make a hole through the septum nor 
remove the lower turbinate when an operation upon the septum 
for correcting the deviation is possible. I insist that he shall not 
reduce enlarged turbinates with cutting forceps or scissors when 
the same results can be accomplished with a minimum of scar- 
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tissue by other methods of procedure. I insist that when in his 
judgement a tonsil is sufficiently diseased to require removal that 
he shall not leave a part of the diseased tissue to become adherent 
to the pillars; and that if he persists in following the obsolete meth- 
od of tonsillotomy he shall avoid the removal of a part of the pil- 
lars. Even in the worst forms of adherent tonsils it is possible 
to do a careful tonsillectomy with a minimum of scar-tissue result- 
ing and with no adhesions. 

If we as specialists would study more carefully the functions 
of the tissues with which we have to deal and would give proper 
consideration to the ultimate results of our operations, there would 
be less incentive to devise new operations by means of which to 
perpetuate our names and no inducement for the invention of new 
instruments to further burden our already overcrowded armamen- 
tarium. 

I occasionally see a gentleman who shows the marks of var- 
ious operations upon his nose and throat. Both lower turbinates 
have been mostly removed and there is an opening through the out- 
er wall of the nose into the maxillary antrum through which a 
pencil may be passed and from which plugs of mucus are frequent 
ly brought forth. His uvula has been clipped close up to the velum 
and the posterior pillars have been partially removed and the re- 
maining portions are closely adherent to fibrous stumps of tonsils 
in which several enlarged crypts constantly fill with plugs. The 
posterior wall of the pharynx has been freely cauterized and strips 
and patches of scar-tissue are clearly defined on its surface. 

This case simply illustrates the lack of consideration for the 
patient and his future which attends the work of the specialist in 
this field. 

MENTAL DERANGEMENTS AFTER INFECTIOUS DISEASE. 
H. L. CHAMBERS, M. S., M. D., University of Kansas. 
Lawrence, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 


In all the fields of medicine there has been general agreement 
that every sick man is mentally sick. Indeed, this idea is so well 
established and so familiar to our thought that we sometimes be- 
come unconscious of it and overlook it entirely. If we had kept 
fully alive to the logical relations of this fact, every complete medi- 
cal school would maintain a phychological laboratory which, like 
every other medical school laboratory ought to articulate on the 
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one side with physiology and on the other with pathology. 

One can scarcely think of disease or trauma, without pain 
fever, or intoxication, singly or in combination, and these, be it 
remenibered, are prime factors in producing disturbances of men- 
talfunction. Most of these disturbances are so small as to be safely 
disregarded in practice. Comparatively few are of sufficient im- 
portance to be considered borderland. cases, and very few indeed, 
are so upset as to warrant any official removal of the ordinary legal 
and other responsibilities. 

During the fastigium of any infectious disease we expect an 
elevation in the temperature which will in most, if not in all cases, 
cause some modification in the mental function. The mere in- 
crease in heat would probably do it, but there is also the cerebral 
hyperemia, and in some degree a toxemia-—-either as cause or 
effect of the pyrexia—which together with the rise in temperature 
are practically certain to cause mental derangement. Some cases 
show such a small variation in temperature that it seems safely 
negligible. In these the toxemia is probably the factor of chief 
importance. Such a toxemia is concievably due to bacterial pro- 
ducts, to cell products, or to products of intestinal putrefaction. 
The hopefulness of the tuberculous is probably an example of the 
first, the hopelessness of uraemics of the second, and _ the hilarity 
of a child in the first stage of cholera infantum a specimen of the 
third. 

A scarcity of oxygen or an excess of carbondioxide may cause 
a disturbance of mental function. <A lack of water also causes 
hallucinations and other abnormalities of mentality. 

Each disease shows a specific individuality, and this appears 
in the form and degree of mental aberration as characteristically 
as in any other signs or symptoms. Like other symptoms too, 
psychoses sometimes fail to stop and the crippled, deranged, or 
distorted function persists after the other phases of the disease have 
disappeared. Indeed, one may well wonder that any serious dis- 
ease does not more frequently leave an appreciable and lasting 
damage-—-‘‘settle’’ somewhere as the old fellows used to say. Such 
damage occasionally results in a psychosis of some sort. 

Lying-in women are peculiarly liable to delusions, not exact- 
ly of persecution, but rather of neglect, these being not so fixed 
but that they may be uprooted ,and usually disappearing in a 
month or so of themselves. I gather from statistics mentioned 
by Berkley some interesting and suggestive facts which are men- 
tioned below: Postpartum insanities were more frequent under 
the old practice than they are now, due, probably, to the former 
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greater frequency of infection, of retained material, and of autoin- © 
toxication per intestine. Williams of John Hopkins reports two 
cases of maniacal hallucinatory insanity which seemed to depend 
on a streptococcus infection. Berkley adds another case. In 
connection with the fact that one may expect psychoses to follow 
erysipelas in eight to ten per cent of the cases, it seems reasonable 
to conclude that the streptococcus is at least a common cause of 
puerperal insanity following infection. This may be too high a 
percentage for post erysipelas psychoses in this region. In pro- 
bably twenty-five cases of erysipelas, I have been able to recognize 
only one case of mental derangement. 

The post influenzal psychoses that I have seen have all been 
of the depressed sort—all highly discouraged, expecting to die, 
maybe even hoping to do so. One had homicidal notions and re- 
quired some watching. 

Phthisis is supposed to produce the extremes of mental ab- 
eration. I have seen only one who showed the ‘‘hypochondriacal- 
melancholic cepantion”. Practically all the cases have the ‘“un- 
due elation.”’ in some degree. 

About thirty-three percent of oes fever cases show febrile 
delirium and nearly one percent shows post febrile psychoses. The 
deeper the intoxication the more probable the delirium and the 
higher the fever the more likely the psychosis. 

The delirium of pneumonia may continue as a psychosis. 
Eighty to eighty-five percent of such cases are said to recover. I 
have seen three very well marked cases after the broncho- 
pneumonias of children, all of which made perfect recoveries. 

In nineteen thousand insanities in New York, malaria seemed 
to have been the etiological factor in seven. Reports on a long 
series of cases of paludism in Bulgaria showed that two percent 
developed a psychosis. Outlook on malarial cases is good. 

Scarlatina is said to be rather a frequent cause of mental dis- 
turbance in infancy and childhood and a cure is more difficult than 
after any other infectious disease. but the scarlatina of this region 
is essentially milder than that of New York and Pennsylvania (ac- 
cording to reports) and it seems here a very infrequent cause of 
mental disturbance. In more than two hundred cases, I have 
never recognized this sequal. 

O. Heubner says that the delirium in the convalescence of 
measles resembles the post pneumonic mental disturbances of 
adults-—disagreeable hallucinations and aggressive dislike to hav- 
ing people near. He also spoke of convulsions and possibly para- 
lysis in the same connection. Others speak of the invariably 
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favorable prognosis in the post morbilli psychosis. Berkley says 
“psychoses in asiatic cholera, in variola, and in measles are so 
rarely seen that it is needless to treat of them here’. This rarity 
has led me to hope that you will be interested in the following case: 

. Mr. P. et. 30, with nothing of especial interest in personal 
or family history appeared on May 15 coniplaining of a cough. 
Pulse 115, bowel slow, coated tongue. Measles suspected. 
May 16, pulse 110, no stool vet, tongue worse coated, cough more 
annoying, vomiting a little, rash coming out, diagnosis of meas- 
les made positive. May i7, temp. 104. pulse 120, no record on 
bowel, tongue cleaning, cough better, rash increasing, eyes run- 
ning muco-pus. May 18, temp. 100, pulse 94, resp. 20, bowel 
slow, tongue coated, emesis frequent. May 19, temp. 98.5 pulse 
85, tongue cleaning, cough better, emesis stopped, remarkable 
development of rash still persisting. Patient dismissed as con- 
valescent. During the illness he had been pretty stupid much of 
the time but as temperature went down began to show much in- 
terest in his family and especially in his business. May 23 go back 
on hurry up call and find him wildly delirious. Had been in a 
quarrel with a mian in his restaurant, no sleep for three days, about 
“all in’, but still professing loudly that he is ‘‘all right”. Tem- 
perature now 99, pulse 85, tongue dry, complains of pain inleg. 
Unable to find any indication of inflammation in middle ears, mas- 
toids, or meninges. May 24, morning, temp. 98.5, pulse 90, bow- 
el O. K., no pain, tongue coated, sweats freely after a bath, delir- 
ium active, sometimes fairly coherent, ‘“‘temperish”’. Evening of 
same day, temp. 98.4, pulse 90, bowel moved again, tongue coated, 
somewhat improved, still mentally uneasv. May 25, record lost. 
May 26, morning, temp. 98, pulse 80, resp. 20, bowel O. K., 
no pain, tongue less coated. Slept well, still delirious. Evening, 
temp. 98.5, pulse 84, resp. 21, bowel O. K., pain in back of neck, 
tongue more coated. Some one talked business with him for a 
moment during the afternoon and he then had a period of excite- 
ment. Now has a story of impending death and rescue by prayer 
though he does not pray when well. May 27, temp. 98.8, pulse 
108, no pain, tongue red and spotted, slept fairly well. Begging 
much of the time for food but eating little or nothing when it is 
brought. May 28, still about to die, seeing visions, etc., making 
decisions, and the like. May 30, temp. 98.4, pulse 104, tongue 
clean, still delirious, and still hungry. June 1, temp. 98.4, pulse 
110, bowel O. K., tongue spotted, hungry, apparently sane part 
of time, recognizes some of his hallucinations himself, and tells 
of others,— people striking matches in the night, persons whist- 
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ling, hears a prominent doctor across the street catching a chicken, 
etc. June 2, still improving, seems sane most of time. Dismiss 
him and he goes to country to complete convalescence. Later, 
he came back to town and worked for a time at his business and 
then went into another state to rest among friends. He left these 
and had an interesting string of experiences in hotels, jails, and in 
the hands of the police. Family brought him home and put him 
in sanitarium. Now seems mentally clear part of time but is 
easily excited, rather temperish, and has some fixed delusions about 
hypnotism, electricity, and his own power as a money maker. Re- 
fuses to stay in sanitarium and is finally adjudged insane in the 
probate court on August 10. Drifted through his family and the 
sanitarium to the state hospital where he remains about the same 
up to date, Oct. 1. 

In closing the story of this case it seems proper to say that a 
more careful canvass of the situation shows that he comes of a 
neurotic family and that patient himself had heen rather a constant ~ 
drinker, though rarely going to any great excess in it. 

THE ETIOLOGICAL FACTORS PRODUCING THE NON-SUP- 

PURATIVE OR DRY CATARRH OF MIDDLE EAR. 


DR. W. H. GRAVES, Pittsburg, Kansas. 


Read before the Southeast Kansas Medical Society, Oct. 5, 1909 


It is the experience of every otologist to be often confront- 
ed with a case of non-suppurative catarrh of the middle ear in one 
of it’s stages. Oftentimes the disease has advanced to such an 
extent that a favorable prognosis cannot be given. When this 
stage has been reached, it is impossible to remove from within 
the middle ear, the damage that has been done, and usually all that 
remains for the physician to accomplish is to put the nose, the 
vault and the ear in as near a physiological condition as possible, 
and thereby try to hold for his patient, what hearing they have 
left. By doing this, he is doing a great good and I believe the pa- 
tient should be made to appreciate the effort. At the present 
date, we have no specific for this trouble, and after the disease 
has once gotten a foot-hold, sometimes it seems almost impossible 
to give our patients any improvement at all. 

As a rule, the majority of these patients are seen at the age 
of thirty, and in a great many instances, while the patient has 
never suffered any great inconvenience in regard to hearing, yet our 
tests will often show that disease has obtained a strong foot-hold. 
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Now, for the maintenauce of good hearing throughout life, 
certain things must be present constantly. 

‘The eustachian tube must be patulous; the air pressure with- 
in the ear should at all times be the same, and the circulation of 
the middle ear should be maintained at a constant standard. Any 
variation from this, if allowed to go uncorrected, may commence 
the foundation for the so-called non-suppurative catarrhal condi- 
tions of the middle ear. 

Before going further, it is well to state that at the present 
time, so long as the nose and the pharyngeal vault, because of 
their close connection with the middle ear, are allowed to remain, 
in any person, in an abnormal condition, these persons have the 
foundation for the dry catarrh of the middle ear. Now it is not 
possible for adhesions to occur in the middle ear, or any other 
place, without first having an inflammatory condition of some na- 
ture to precede them. In keeping a close record of middle ear 
involvements, I have observed that a great majority of the non- 
suppurative catarrhs of the middle ear have occured secondary; 
that is, this trouble is the result of an inflammatory condition, 
or repeated inflammatory conditions, of the middle ear. On ex- 
amining these patients carefully, some abnormalities of the nose 
or the pharyngeal vault can be found. It is not unusual at all 
to find adenoids or remnants of adenoids, in the pharyngeal vault 
of these patients. It is not an uncommon thing to find adhesions 
around the mouth of the esutachian tube. Any one of these con- 
ditions is constantly conducive in causing repeated attacks of an 
acute catarrh of the middle ear, which oftentimes in the beginn- 
ing of the trouble, is neglected by the patient. It is only a short 
time until this condition becomes chronic, with the result that 
adhesions form within the middle near, finally binding down the 
chain of ossicles so that they become almost immovable. One 
can readily understand why such abnormalities of the pharyngeal 
vault can produce this trouble, because of the close proximity of 
the tubal openings. It is to be remembered that adenoids are 
not confined to children, but in many adults the vault is found to 
contain adenoid tissue. Oftentimes the vault will be found per- 
fectly clean, yet around the tubal opening adhesions can be found, 
which I believe, must be the sequella of adenoid vegetation at some 
time; for when this condition is present there is always present an 
inflammatory condition to some extent. 

Another very important factor in producing the catarrhal trou- 
ble of the middle ear, with it’s resulting adhesions, is improper 
drainage in the nose. Now, as before stated, I believe, in the 
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majority of cases, this trouble has it’s origin first, as an acute con- 
dition, with the resulting exudate and adhesions later. In cases 
where there is a deflected septum, it is impossible for drainage of 
the secretions to go on properly thrown out by the mucous mem- 
brane of the nose. ‘There is always present more or less accumu- 
lation of secretion which should drain off naturally into the throat. 
_ This condition present in the nose, keeps the mucous membrane 
constantly below par. The eustachian tube is usually inflamed 
and oftentimes takes on an acute inflammatory condition which 
will completely close the tube. As has been stated before, sev- 
eral things are necessary to good hearing, and the most important 
is the proper ventilation of the middle ear. As we know the mid- 
dle ear is an air cavity and the constant air pressure is maintained 
within the ear by means of the eustachian tube connecting the nose 
and the middle ear. Now, any abnormality of the nose or the 
pharyngeal vault, whether it be insufficient drainage in the nose, 
or adenoids or adhesions in the vault, any of these conditions can, 
and often do, produce an inflammatory condition of the eustach- 
ian tube. There may be always present more or less congestion 
of the tube, causing a more or less complete closure of the tube. 
Occasionally this condition will become acute, completely cutting _ 
off the ventilation of the middle ear. I also believe that adhesions 
in the vault of the pharynx can so distort the lumen of the eus- 
tachian tube so as.to interfere with the ventilation of the middle 
ear. When the ventilation of the middle ear is interfered with 
because of some interference with the tube, the air in the ear be- 
comes absorbed. The atmospheric pressure on the outside caus- 
es the drum to become pushed inward. The air being absorbed 
within the ear cavity, the constant pressure is removed from the 
vascular supply and a transudate occurs. 

This, together with the mild grade of infection which is pre- 
sent always, especially when the ear takes on an acute catarrhal 
condition, will soon produce adhesions within the middle ear cavi- 
ty, unless proper steps are taken immediately to improve the ven- 
tilation of this cavity. It must be remembered that these in- 
flammatory conditions, which I believe, in the great majority of 
cases lead to the condition that is known as the non-suppurative 
catarrh of the middle ear, is not always associated with pain in 
the ear, for a great many times it is not. I have often seen this 
condition present when the drum membrane would be greatly 
inflamed, the landmarks lost, and the mouth of the eustachian 
tube closed, the patient complaining of nothing but a loss of hear- 
ing. 
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Again, you will find patients who, from time to time, com- 
plain of a stuffiness of one or both ears, with perhaps only a slight 
loss of hearing. Inspection of the drum will possibly reveal noth- 
ing, yet inflating the ear will immediately relieve the patient of 
this condition. 

Sometimes, I think in the beginning, the annoyance is so slight 
that the patient scarcely notices anything is wrong. Again, I . 
believe the foundation of this trouble in the middle ear commences 
in childhood, for, as before stated, a catarrhal condition of the 
tube and middle ear does not mean that our patient must necessari- 

_ ly suffer pain; so I believe this condition is often present in child- 
ren and especially those who have any adenoid vegetation at all. 
In a little patient I have under observation at the present time, 
the mother brought the child to me saying she thought the child 
could not hear quite so well as a few weeks previous. The mother 

‘came, thinking possibly she was mistaken. Upon examining the 
patient, the ears revealed a catarrhal otitis media. ‘The drum 
membrane of both ears revealed signs of an inflammatory condi- 
tion within the middle ear. 

It is reasqnable to suppose that after this condition has oc- 

_ curred once, that it could occur again; possibly easier than the first 
time. The child may complain of nothing and the parents, in this 
way, be thrown off their guard. 

The treatment for this adhesive, or dry, catarrh of the middle 
ear, is along a prophylactic line. To prevent this form of deaf- 
ness, or at least to control it early in life, the nose and pharyngeal 
vault should be examined, especially if these patients come with 
a history of an ear trouble. 

It makes no difference at what time in life this occurs, in the 
great majority of cases, | believe, by careful examination the trou- 
ble will be found to be secondary to some abnormality of the nose 
or pharyngeal vault. 


——_o——- 
REPORT OF A CASE OF SPINA BIFIDA 


DR. E. A. REEVES, Kansas City, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 


Mother’s and father’s history negative. This the fourth 
pregnacy; her first two children were boys, and are now strong, 
healthy boys of nine and six years respectively. She had a mis- 
carriage about two or three years ago, seven months stillborn and 
from the history must have been a hydrocephalic. | Mother came 
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FIG. SPINA BIFIDA. 


under my care during the first months of gestation. Her health 
during gestation was good, far above the average, no oedema of 
limbs or vulva, no kidney weakness, bowels regular and appetite 
good; did her housework and cared for her two boys whom she 
nursed through scarlet fever about two months before confine- 
ment. She was delivered of a four pound baby girl after a short, 
easy, normal labor, from which she recovered without complica- 
tions. When examined the baby was found to be normalin every 
way save a large spina bifidain the lumbar region, the sack as 
large as a small orange but more flat and without any pedicle, 
the sack composed of a very thin almost transparent membrane 


: 
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through which a leakage of cerebrospinal fluid took place for about 
six weeks. There also appeared an area of granulations on the 
posterior lower side which threatened perforation, but these fi- 
nally healed entirely when the leakage stopped and such is the pre- 
sent condition except that the skin seems to be growing thicker 
and more like the normal surrounding skin. Complete paralysis 
of the lower limbs was present for a time but is gradually improv- 
ing until now she uses her left limb quite well and can move the 
right slightly. She has been well and like any normal baby, 
nursing and_ sleeping and growing except some sluggishness of 
the bowels at times. The limbs have grown in proportion to the 
body as far as I can see. There has at no time been any cerebral 
symptoms, not even when pressure was made over the tumor. 

This baby was born August 14, 1909, and is two months old 
today, and we hope to operate successfully on this case later. 

—o 

QUININ AND UREA ANESTHESIA.--A. E. Hertzler, R. D, 
Brewster, and F. B. Rogers, Kansas City, Mo.(Journal A. M. A., 
October 23), report the resultsof their treatment and experimental 
studies with quinin and urea hydrochlorid anesthesia. They have 
been using the drug instead of cocain in all the cases of local anes- 
thesia to their complete satisfaction. They found, as stated by 
Thibault (Journal Arkansas Medical Society, September, 1907), 
that a perfest anesthesia is obtained which lasts from four to five 
hours. Disturbances in skin union sometimes occurred, however, 
making the wound slower to heal than when cocain is used. There 
was marked induration and thickening, and Hertzler undertook 
to determine the cause, and found that instead of being cellular 
it was due toa purely fibrinous exudate. To what extent this 
fibrinous exudate is subsequently converted into fibrinous tissue 
is not definitely determined but apparently nearly all is absorbed. 
With the 0.25 per cent. solution this induration did not occur to 
any notable degree, however, and this seems to be therefore the 
strength advisable to use in operations where speedy primary un- 
ion of the skin is desirable and where anesthesia lasting more than 
several hours is desired. In operations in which delayed action 
is unobjectionable, the stronger solutions are those of choice: He 
gives a number of disorders where this anesthetic has been found 
satisfactory, such as drainage of the gall-bladder and of appen- 
diceal abscesses, exploratory laparotomies, hernias, castrations, 
varicocele and hydrocele operations, etc., and especially recom- 
mends it in anal operations and tonsillectomies. The advantages 
over cocain are the absolute safety and duration of anesthesia. 
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EDITORIAL 


If ones tongue was as guarded as ones purse strings, much 

less damage would be recorded. 

Tis’ the sun that makes its presence felt by its effulgent rays 
but the lesser planets, the stars by their constancy and beauty 
keep ever in the fore ground. ‘This shows us that although bril- 
liancy is much to be desired, if we lack it, this same constancy and 

strength of purpose will keep us from the van guard. 

An interesting experiment has been made by the Ramsey 
County (St. Paul) Medical Society, by changing its monthly long- 
drawn-out meetings to a weekly noon hour meeting. A surpris- 
ingly large attendance has been the rule since the innovation has 
been made.—-The Medical Fortnightly. 

This certainly looks good and should be successful especially 
in the larger cities where many of the physician’s office hours are 
vacant from 12 to2. At this noon hour meeting, luncheon could 
first be served after which the scientific program could then be 
carried out. It takes mighty little of a social feature to bring 
doctors together, but many times it takes a scintillating star in 
the profession, to gather together a quorum. 
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THE MAN AND THE SCHOOL AGAIN. 

We have read the quotation from Prof. Minot’s article to 
which Dr. Hoxie, in the October number of the Journal. calls at-— 
tention. We _ have also read the entire article from which the ex- 
tract is taken, and desire to make some comment. 

Presumably Dr. Hoxie cites Prof. Minot’s statements for the 
purpose of strengthening the already prevalent idea that the value 
of a school is in direct proportion to the value of its material equip- 
ment, and that therefore only a school that commands the large 
resources of a state or an unlimited financial endowment can be 
worthy of any serious consideration. 

But these same words, which Dr. Hoxie evidently endorses 
as authoritative and convincing, will be found to condemn to 
extinction practically allof the medical schools of the country, with 
the exception of the one with which Prof. Minot is himself connect- 
ed, and which he evidently has in his mind’s eve when he makes 
his remarkable statement. For he gives it out in these words: 
“Each of the sciences must have a large building, and expensively 
equipped. The building must afford a separate work place for 
every individual student, rooms for the staff, rooms for the advanc- 
ed students and research; a lecture hall, library and other necessary 
conveniences. These are merely minimum requirements, and 
mean that the cost of the plant for a respectable medical school 
is not to be reckoned by thousands, but by millions, of dollars.” 

It may be presumptuous for us to venture to take issue with 
so eminent an authority as Prof. Minot, but we are inclined to 
resent the imputation that even the school with which Dr. Hoxie 

is so ably connected, and of which he ought to feel proud, is not a 
“respectable” medical school, within the definition given by Minot. 
And, however shocking it may seem to those who are inclined to 
swallow, feathers and all, whatever these big-wigs say, we are going 
to hazard the remark that such summary disposal ‘of all other medi- 
cal schools than the one with which he is connected, comes in bad 
taste from the gentleman from Boston. And we are a good deal 
surprised that Dr. Hoxie would parade the article in question when 
it puts the scarlet letter on not one but both the medical schools 
of Kansas, as well as those altogether in Missouri and other western 
states. And the worst of it is that they must wear the blush of 
shame for years to come. For when will there a medical plant 
bloom forth any where in these parts costing millions of dollars? 
That a medical college ought to have an adequate material 
equipment, no one would attempt to dispute. But we fail to see 
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why this equipment must be laid out on the exact specifications 
ground plans and elevations so gratuitously furnished by Prof. 
Minot. He neglected to teil us whether the buildings should be 
built of reinforced concrete now so much in vogue, or of the more 
conventional materials, but these details will probably be forth- 
coming in a later article, to which we desire that our attention shall 


again be called. 


Prof. Minot, in the article referred to, makes some other’ 


sweeping statements. For example, he says that “‘it is a disgrace 
to a university to appoint a man as professor chiefly because he is 
a good teacher. Such a man may be a good school teacher, but 
only investigators can give university instruction.”’ And, again, he 
says: ‘The good medical school may become great which adopts as 
its motto: ‘Great professors make a great school,’ Let this be your 


device.”’ 
As the learned professor had in mind his own school when he 


gave out his pattern for material equipment, so perhaps he had a 
certain Harvard professor in mind when he so delicately suggested 
the ideal in mental equipment. But this characterization of the 
true professor. will not be widely accepted, we are sure, for it has 


been the common observation of men of education everywhere that 
the investigator deteriorates as a teacher just in proportion as he 
rises as an investigator. The investigator teaches, if at all, with 
impatience. His mind is reluctant to run in the well worn grooves. 
He longs for retirement and freedom from distraction. And the 
universities usually afford him these opportunities he so much 
desires, and relieve him from the drudgery of teaching. The 
school may get fame from his discoveries, but the work of impart- 
ing instruction to students usually devolves on those patient and 
plodding workers whose names have not risen to fame. 

We are having too much of this hero worship; of unquestion- 
ing acceptance of the dicta of self appointed medical censors. Be- 
cause a Harvard professor, without even a medical degree, comes 
to the front with a bunch of dogmatic edicts regarding medical 
education is no reason why we should accept them as the very 
oracles of God. Let us at least look at them first a few times, and 
perhaps we shall find them unworthy of complete acceptation. 
Perhaps when we shall strip them of their rhetorical embellishment 
and the glamor of their authorship, we may find them rotten and 
full of holes. 

Medicine is an art as well as a science. From the utilitarian 
standpoint it is more an art than a science. The science should 
only minister to the art, but often the art is neglected in the scram- 
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ble after science. Science can be learned in a laboratory, not 
necessarily in a surpassingly pretentious one, nor necessarily in 
what need be denominated a laboratory. Some of the greatest 
scientists have worked in humble and extemporized laboratories 
and have accomplished wonders. It chiefly depends on the man, 
and not so much on the school. Even the humbler schools 
may, as in the past, furnish many members of our noble calling 
who will be an inspiration and example to future generations. 

P. D. 


NEWS NOTES 


Dr. J. R. Crawford, of Salina, has returned after an extended 
trip to the Pacific Coast and Canada. 


— 


Dr. John K. Harvey and Miss Olga Carlberg, both of Salina, 
were married on the evening of September 29. 


_ 


Dr. J. A. McCowan, of Marietta, Ohio, has returned to his home 


after a month’s visit with Dr. J. W. Neptune, Salina. 
——_o—— 


Dr. L. O. Nordstrum, formerly of Assaria has moved to Sa- 
lina, and will continue his practice at that place. 
Dr. Clifford P. Johnson, K. U., ’09, has located in Lawrence, 
where he works in the department of physiology in the state un- 


iversity. 


The council of the Kansas Medical Society will meet in De- 


cember. ‘The date or place of meeting will be announced in the 


December issue. 
re) 


Dr. C. B. Stemen will shortly leave Kansas City, Kansas for his 

former home Fort Wayne, Ind., where he will again resume 
the position as surgeon for the Pennsylvania Railroad. 

On the basis of 150,000 deaths yearly from tuberculosis, in 
the United States the National Association for the study and Pre- 
vention of Tuberculosis computes that there are 684,934 persons 
constantly sick with this disease. Allowing only 500 as the av- 
erage earnings of the workingman who dies, the annual loss to the 
country from the ranks of labor alone, is over $114,000,000 each 


vear.—Ohio Medical Journal. 2 
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Must Make Reports.--Sedgwick county is to be the seat of 
war on physicians who do not cbey the state health laws as regards 
the reporting the births, deaths, and contagious diseases. The 
State Board of Health has instructed Dr. Walton I. Mitchell, Wichi- 
ta, county health officer, to institute proceedings against physi - 
cians who fail to cbev the law. 

. 

Dr. E. M. Shorer has recently joined the faculty of the medical 
school of the universitv of Kansas as associate professor of path- 
ology. Dr. Shorer had his M. D. degree from John Hopkins, 
spent a year in the Rockefeller Institute, two years in the depart- 
ment of pathologyiuthe University of Missouri, and one season 
in the pathological laboratory of the New Harvard Medical School. 
He greatly strengthens this department. ‘ 


Medical Defense in Michigan.-. ‘The Michigan State Medical 
Society has adopted the plan of defending its members against 
suits for mal-practice. ‘The by-laws were amended so as to provide 
for an initial assessment of $1.50 from each member of the Associa- 
tion for the vear 1910, and an annual assessment thereafter of 
$1.00 per year. Sonie obiections were raised against the plan, but 


we believe these will dissappear. ‘The benefits to the members 
are fully understood and the practical application of the system 
will clearly demonstrate its importance, both as a protection against 
and a preventive of malpractice suits.— Missouri State Medical 
Journal. 

There were thirty-five applications for certificates to practice 
medicine in Kansas, but only sixteen of them passed the examina- 
tions given by the state board of Medical registration here. The 
examination was held at Topeka, Oct. 13-14. The successful ap- 
plicants were U. B. Chrane, Noreatur; M. G. Emery, Hiawatha; 
R. A. Cowden, Olathe; D. A. Holland, Wichita; B. B. Jackson, 
Missouri; W. E. Knox, Norcatur; L. A. Kerr, Lincoln; W. E. Lamb, 
Lincoln. Neb; L. A. Latimer, Anderson; R. S. Love, St. Joseph, 
Mo.; R. O. Logston, Wichita; J. C. McGill, Topeka,; Mollie E. 
Scott, Kansas City; Mrs. E. B. Slosson, Sabetha; E. C. Taylor, 
Hutchison; L. A. Wise, Atlanta. 

Pennsylvania Medical Association ondemns the Use of Sodium 
Beuzeate.--.1n the course of the annual meeting of the Medical 
Society of the State of Pennsylvania, which was held in Philadel- 
phia during the last week of September, the House of Delegates 
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adopted vigorous resolutions condemning the use of food preserva- 
tives of all kinds, mentioning specifically benzoic, boric and sal- 
icylic acids and their compounds. In the opinion of the society 
“such preservatives are unneccessary and detrimental to the pub- 
lic health.”” The resolution concluded with the following words: 
“This society endorses the stand taken by the American Medical 
Association in its fight against food adulteration and its action in 
appealing to Congress for immediate amendment of the National 
Food and Drugs Act. This society endorses the stand taken by © 
Dr. Harvey W. Wiley, in his campaign for pure food and pure 
food legislation.” 

Medical Men As Makers of History.—In the recent discovery 
of the North Pole by Dr. Frederick A. Cook, added laurels have 
accrued to the profession aside from research along purely medi- 
cal lines. The attainment of this geographical point that has been 
sought for over three hundred vears and cost the lives of some of 
the world’s boldest explorers, will stand out as one of the great 
achievements of the century. Another name has been added to 
the roll of honor of those physicians who have distinguished them- 
selves in the world of science, literature and exploration. The 
polar expeditions of Dr. Cook and those of Dr. Elisha Kent Kane, 
augumented by the work of Dr. John Rae on Arctic exploration 
and Eskimo life, have materially helped to solve the long impene- 
trable mysteries of the frigid zone; while the explorations of Dr. 
David Livingstone, in Africa, have placed a large part of that con- 
tinent upon the map which was formerly a blank, and has given 
the world a knowledge of the manners and customs of some of the 
long unknown tribes of the torrid interior. Our own Drs. John 
McLoughlin and Marcus A. Whitman were men of the same indowmi- 
table spirit but not so well known, vet thev endured the hardships 
of frontier life and braved the treachery of savage tribes to assist 
in colonizing and saving the Oregon Territory for the nation. 

Not only as explorers and adventurers do we find the medical 
man in the front rank, but if anything he seems to have excelled 
along literary pursuits. Dr. Josiah G. Holland founded Scrib- 
ner’s Magazine and was afterwards its editor, as well as holding 
a similar position on the Century. Dr. Max Nordau’s works on 
political social, economic and religious questions are among the 
most authentic along these lines and one would little think the 
author of the charming historical novel, ‘‘Hugh Wynne,” was Dr. 
S. Weir Mitchell, the famous authority on nervous diseases. Again 
there is nothing in the ‘‘Last Leaf’’ or the ‘Chambered Nautalus”’ 
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to suggest Dr. Oliver Wendell Holmes, the physician and professor 
of anatomy in Dartmouth and Harvard. Dr. A. Conan Doyle 
not only spent four months in the Arctic seas, but has become 
famous through his great character, ‘‘Sherlock Holmes’’; and the 
child stories of Dr. John Brown, such as ‘‘Rab and His friend,” 
are among the best in their class 

While we are mentioning the names of physicians who have 
become famous in other avocations and assisted in making history, 
let us not overlookthe ranking officer of the Army of the United 
States, who began his career in the medical corps and through 
perseverance and merit is now Major General—Dr. Leonard Wood. 
-—-Northwest Medicine. 

Englands great statesman Gladstone, is said 10 have made 
the remark: ‘‘Physicians will yet rule the world.’ This looks 
to us like a step in this direction —Ed. 


SOCIETY NOTES. 


Dr. S. C. Iemley, of Lawrence made an address before the 
Washington County Medical Society, October 8th, on the subject 
of “Tuberculosis”. Dr. Emley is well qualified to speak upon this 


subject and his address was appreciated by those present. 
W. M. EARNESTS Sec’y. 

The Wyandotte County Medical Society commenced its re- 
gular sessions after the summer vacation, October 12. Dr. L. F. Bar- 
ney read a paper on the ‘‘Treatment of Tuberculosis of the Joints’’ 
which was accepted and widely discussed. The society indors- 
ed a plan submitted by Dr. J. A. Fulton Secy’ of the Board of 
Health to turn the small-pox hospitalintoa tuberculosis hospital 
There were 21 present at the meeting. 


The October meeting of the Saline County Medical Society, 
was held in Salina and the regular order of business was varied 
somewhat, to give added interest to the meeting. A feature of the 
evening was a paper on “‘Reinfection” by Dr. H. N. Moses, in 
which the subjects of serums, toxins and vaccinations were fully 
discussed. The paper was illustrated by stereoptican views from 
original drawings. Visitors drive in from surrounding towns and 
counties and new members are being continually added to the so- 
ciet y. 

O. R. BRITTIAN, Sec’y. 


if 
4 
Ca 
@ 
yt 
. 
H 
af 
i. 
“4 
4 
| 
4 
tt 
? 
q . 
he 
> 
aig 
4 
Lag 


406 THE JOURNAL OF THE 


Yhe Elk County Medical Society met at the Metropolitian 
Hotel, Howard, Kans., October 20th, at 1:30 p. m., with Dr. J. 
F. Costello, President in the chair. A very interesting clinic was 
presented by Dr. Hays, and a short discourse on the ‘Duties of 
County Health Officers’ by Dr. Grimmell. Owing to the inclement 
weather the out-of-town members were not well represented. The 
meeting was spirited and very protitable to all. 

Members present: Dr. Day of Longton, Drs. Costello, Hays, 
Gri mell, Swan and DePew of Howard. 

F. L. DEPEW, Sec’y. 

The Southeast Kansas Medical Society held a very successful 
meeting at Fort Scott, October 5th. The President, Dr. Payne 
called the meeting to order at 2:30 p. m., in the Masonic Temple. 
The session was carried out as outlined in the program. The Bour- 
bon County Society gave the visiting physicians an automobile 
ride about the city followed by a dinner at 6 o’clock. ‘The next 
meeting will take place at Pittsburg the second Tuesday in April, 
next. Following is the program: ‘‘Placenta Praevia’’, Dr. J. 
D. Walthall; ‘“‘A Report of One Hundred Accouchements’’, Dr. 
J. C. Lardner; ‘‘Abnormalities of the Gravid Uterus” Dr. Francis 
A. Harper; ‘‘Internescine Forces,’ Dr. J. W. Bolton; “‘Anesthe- 
tics’, Dr. C. F. Harper; ‘“‘Quinin Anasthesia’’, Dr. A. E. Hertz- 
ler,; Paper, Dr. Geo. W. Cale; ‘The Etiological Factors Producing 
the Non-suppurative or Dry Catarrhal Conditions of the Middle 
Ear’, Dr. W. H. Graves. 

The Northeast Kansas Medical Society had its fall session at 
the Grund Hotel, in Kansas City, October 14. 

There were forty-six in attendance, with an unusually large 
proportion from out of town. Program was carried out as print- 
ed last month, with a few omissions. In addition to the regular 
program, Dr. Reeves showed an interesting case of spina bifida, 
Dr. Lowman reported some unusual surgical cases and exhibited 
specimens, and Dr. May reported a case of calcareous degenera- 
tion of the eye and demonstrated it on the specimen. 

The Wvandotte Medical Society gave a complimentary din- 
ner at the Grund to the Society in the evening. With the dinner 
went the personal hospitality for which the Kansas City profession 
is so justly noted. 

Iawrence was fixed as the meeting place for the annual ses- 


sion in February. 
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The last regular monthly meeting of the Saline County Medi- 
cal Society was held on September 9, at Gypsum, Kansas, instead 
of Salina, the usual meeting place. Many went from Salina and 
the attendance was large. 

An interesting program had been prepared by the physicians 
of Gypsum. Dr. E. W. Hawthorne read a paper on The Business 
Side of the Profession’; Dr. H. W. Graves read a paper on ‘‘The 
Neuroses and Psychoses Following ‘Complete Hysterectomy.’ 
Dr. J. W. Neptune, of Salina, gave a paper on Veratrine;”’ Dr. E. 
R. Cheney presented a number of rare clinical cases. 

Other diversions in addition to the program made the day a 


most profitable and pleasant one. 
O. R. BRITTIAN, Sec’y. 


PRELIMINARY PROGRAM OF THE SOUTH-WEST MEDI- 
CAL ASSOCIATION. 


The meeting will be held at San Antonio, ‘Texas, November 9, 10,11. 


Tuesday, November 9, International Club Rooms. 

10:30 a. m. General session and addresses of welcome and 
responses. Meeting of Executive Committee; 2 to 6 p. m. Inter- 
national Club Rooms, scientific section work; 8 to 10 p. m. Inter- 
national Club Rooms, general session; The President’s Annual 
Address, Dr. Jabez N. Jackson, Kansas City, Mo; Oration on Sur- 
gery, Dr. M. L. Harris, Chicago, Ill; Oration on Medicine, Dr. Geo. 
Dock, New Orleans, Ia; 10 to 12 p. m. Stag social and smoker. 

Wednesday, November 10, International Club Rooms. 

8:30 to 9:30 a. m., General Session; 9:30 to 12. Scientific sec- 
tion work; 2 to 3 p. m., The Medical Association of the Southwest 
meeting with the Fifth District Medical Association; an oration of 
general interest and the election of district officers. 3 to 6 p. m., 
Scientific section work; 8:30 Reception and banquet for the doc- 
tors and visiting ladies. 

Thursday, November 11, International Club Rooms. 

8:30 to 9:30 a. m., General session, report of officers and all 
committees. ; 9:30 to 11 a. m., Scientific section work.; 11 a. m., to 
1 p. m., Election of officers, selection of place for next meeting, 
etc., and adjournment ;3 to 5 p. m., Automobile ride over city for 
for the doctors and visiting ladies; Committee meetings will be 
called as far as possible so as not to conflict with the work of the 
scientific section; Special excursion to ‘“‘City of Mexico’ will leave 
at 1. a. m. November 13; Sleepers will be ready for occupancy af- 
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ter 9:30 p. m., so that those desiring to do so may retire at the us- 
ual time. 
Program for Section n Surgery. 

Chairman, J. A. Foltz, Fort Smith, Ark; Vice Chairman, R. 
H. Barnes, St. Louis, Mo; Secretary, E. H. Martin, Hot Springs, 
Ark; Some Observations of the After Treatment of Abdominal 
Section, C. A. Thompson, Muskogee, Okla; Abdominal Operation 
Preparation and After Care, Howard Hill, Kansas City, Mo;Vesico 
Abdominal Fistula, Le Roy Long, So. McAlester, Okla; Paper, 
subject to be announced, D. A. Myers, Lawton, Okla; Considera- 
tion of the Operative Patient, H. C. Crowell, Kansas City, Mo; 
Some Takes and Mistakes as Demonstrated by the X-Ray, F. S. 
Lain, Oklahoma City, Okla; Tubercular Fistula in Ano, with re- 
port of cases, E. H. Thrailkill, Kansas City, Mo; Surgical Consid- 
eration of the Pneumococcus, Dr. Blesh, Oklahoma City, Okla; 
The Pathological Aspect of the Pneumococci in Surgical Cases, 
Clarence E. Lee, Oklahoma City, Okla; Osteophites of the Oscal- 
sis, J. D. Griffith, Kansas City, Mo; Myomectomy of Large Fibroids, 
J. J. Frick, Kansas City, Mo; Retroperitoneal Shortening of the 
Round Ligaments, W. E. Dicken, Oklahoma City, Okla; The Value 
of Surgical Celerity, Chas. Blickensderfer, Tecumseh, Okla; Tu- 
mors of the Breast, F. H. Clark, El Reno, Okla; Gunshot Wounds 
of the Abdomen, with report of case, H. L. Snyder, Win eld, ans; 
Non-tuberculous Infections .f the Kidney, review of literature 
and report of cases, C. C. Nesselrode, Kansas City, Kas; Primary 
Carcinoma of the Vagina, with report of a case, Jno. T. Moore, 
Houston, ‘ex; Restoration of the Female Pelvic Outlet Based on 
the Anatomy of the Parts, W. L. Crosthwait, Holland, Tex; The 
Classification of Uterine Retro-displacement Cases, with Respect 
to Treatment, H. S. Crossen, St. Louis, Mo; Remarks on Floating 
Kidney with Modified Operation for its Relief, Adolph Herff, San 
Antonio, Tex; The Tendency of Modern Surgery, J. M. Inge, Sen- 
ton, Tex; Minor Surgery in Country Practice, D. C. Summers, 
Elm Spring, Ark; The Wasserman Reaction, Nettie Kline, Tex- 
arkana, ‘Tex; Fractures of the Femoral Neck, I. C. Chase, Fort 
Worth, Tex; A Hitherto Undescribed Operation for Hemorrhoids 
under General or Local Anesthesia, Wm. Keiller, Galveston, Tex- 
as; Intestinal Obstruction, W. B. Russ, San Antonio, Tex; My 
Experience with Formalin according to Murphy, C. M. Rosser, 
Dallas, Tex; Acute Dilatation of the Stomach Following an Ap- 
pendectomy, J. E. Gilcreest, Gainesville, Tex; Uterine Displace- 
ments, J. M. Taylor, Fort Smith, Ark; Congenital Abscence of the 
Gall Bladder, Geo. W. Cale, St. Louis, Mo.. 


KANSAS MEDICAL SOCIETY. 


Program for Section on General Medicine. 

Chairman, A. K. West, Oklahoma City, Okla; Vice Chairman, 
G. H. Moody, San Antonio, Tex; Secretary, Louis M. Warfield, 
Augusta, Ga; Address from the Chair, A. K. West, Oklahoma City, 
Okla; Some of the Newer Phases of the Etiology and Diagnosis 
of Syphilis, Wm. Frick, Kansas City, Mo; Sanitary and Moral 
Prophylaxis, Olive Wilson, Paragould, Ark.;Pellagra, with report 
of cases, Wilmer L. Allison, Fort Worth, Tex; Early Diagnosis 
of Tuberculosis, Theo. Y. Hull, San Antonio, Tex; The Need for 
Education on the Question of Sex and Venereal Diseases, Malone 
Dougan, San Antonio, Tex; The Diagnostic and Prognostic Pos- 
sibilities of Blood Pressure Study, D. W. White, Oklahoma City, 
Okla; Subject to be selected K. H. Beall, Fort Worth, Tex. 

Program of Section on Eye, Ear, Nose and Throat. 

Chairman, F. D. Boyd, Fort Worth, Texas; Vice Chairman, 
J. F. Gsell, Wichita, Kans; Secretary, A. W. McAlester, Jr., Kan- 
sas City, Mo; Address by the Chairman, F. D. Boyd, Fort Worth, 
Tex; Paper, subject to be announced, H. C. Todd, Oklahoma 
City, Okla; Recent Advances in Surgery of the Accessory Sinuses 
of the Nose, R. H. Mann, Texarkana, Ark; Damage Done the Child 
by Adenoid Growths, J. H. Barnes, Enid, Okla; When Should 
Crossed Eyes he straightened, E. H. Cary, Dallas, Texas. 

The Labette County Medical Society met at the State Hospital 
for Epileptics, Wednesday afternoon, October 27. 

The following doctors were present: Maser, Bennett, Mark- 
ham, Boardman, Kackley, Perry, Petty, Henson, Vaughn, Carter, 
Kelly, FE. Liggett, Geo. Liggett, Smith and Hubbard. 

Dr. Hubbard conducted a quiz on the anatomy, function and 
diseases of the spinal cord. The quiz was illustrated by diagrams 
showing the anatomy of the cord. 

Dr. Perry demonstrated a series of clinical cases showing sev- 
eral forms of cord and brain disease, also several cases showing 
niettal disease. 

The Society instructed the secretary to secure copies of the 
A. M. A., course of post-graduate study for 1910. 

O. S. HUBBARD, Sec’y. 
State Board of Health Notes. 

The State tuberculosis exhibit is being crowded daily, by in- 
terested Kansans. Special effortis being madeto have all the school 
teachers and school children visit the exhibit. The average at- 
tendance is 4000 per week, 
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The Kansas epidemic of anterior poliomyelitis has subsided; 
there have been about 65 cases reported to the State Board of 
Health. 

The State Board of Health is working on plans for the free 
distribution of antitoxine to the poor of the state, they expect 
to have these plans ready and the antitoxine in stock by Janu- 
ary Ist., next. 

During an epidemic of diphtheria all sore throats sho 1 be 
looked upon with suspicion, and a provisunal or modified quaran- 
tine observed, until such a time as a diagnosis can be made by the 
aid of the microscope. 

If you are in doubt as to v ete or not the case in hand 
is diphtheria give the patient and the public the benefit of 
the doubt and give antitoxine. 

——o 

‘The court at Milwaukee, Wis., has rendered a decision that 
the tuberculin test for cows is valuable and necessary in order 
to determine whether or not a cow is suffering from tuberculosis 
and therefore not eligible as contended by the dairymen. The 
court concludes as follows: 

“That ovine tuberculosis is transmissable to man, that there 
is danger of infection to mau from bovine bacilli from milk from 
tubercular cows, that the tuberculin iest, while not infallible, is 
reliable, trust worthy and useful diagnostic agent for determin- 
ing the existence or non-existence of tuberculosis in cattle. 

An excellent and interesting contribution by Peters & Emerson, 
in the Nebraska year book of the Board of Agriculture, under the 
caption ‘Dissemination of Tuberculosis by the manure of infected 
ttle coi.cludes as follows: 

1. Tubercle bacilli may pass through the intestinal tract of 
cattle and retain their virulence. ' 

2. Tubercle bacilli in cattle may readily contaminate dairy 
products and cause infection in hogs. 

3. Animal inoculation and microscopical examination of the 
lesions produced are necessary to definitely establish the presence 
of tubercle bacilli in cow feces. 

4. Ingestion experiments with hogs, previously proven to be 
free from the disease by application of the tuberculin test, are 
valuable means of demonstrating tubercle bacilli in the manure of 
cattle. 
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5. Hogs should not be permitted to run in the same pen with 
cattle, especially if the latter are known to be tuberculous. 

6. Dairy products from tuberculous cows, even though there 
be no infection of the udder, are a source of danger to man. 

7. The number of tuberculous cows which show no symptoms 
of disease but which excrete virulent tubercle bacilli in their man- 
ure, is sufficiently large to make this an imiportant factor in the 
control of tuberculosis. 


DRUG ANALYSIS NO. XXII. 
By lL. E. Sayre, Director; L. D. Havenhill, Chief; G. N. Watson, 
Analyst; C. M. Sterling, Microscopist. 


Reprint from Bulletin State Board of Health. 

The twenty-second report of drug analysis, and of investiga- 
tion, is herewith submitted. It was suggested, through the office 
of the State Board of Health, that the laboratory should investigate 
the keeping qualities of tincture of iodine in cork-stoppered bot- 
tles. Such variation in iodine strength as was found to exist in 
the preparations of the market, it was suggested, might be caused 
by the collection of saniples in cork-stoppered bottles, which might 
lead to deterioration or loss of iodine before the sample was examin- 
ed. To determine the facts concerning the alleged cause of de- 
terioration, a series of experiments were carried on in thelabora- 
tory. One hundred and thirty samples of various tinctures of 
iodine, which had been collected and carefully analyzed, were 
set aside in cork-stoppered bottles for a period of nine months, and 
each sample again analyzed. 

It is not necessary to burden the report with figures, but the 
final result may be stated. Exathination of tinctures of iodine 
thus stored in cork-stoppered bottles point to the rather unsuspect- 
ed result that if the official tincture (containing potassium iodide) 
be thus kept there is very little change, but thechange, ifany,is 
‘due to a loss of alcohol’ and consequently a concentration of the 
iodine. If, on the other hand, the tincture contain no potassium 
iodide (unofficial) the concentration of iodide is more marked. 
The latter tincture always attacks the cork. So marked is this 
corrosive action that one can tell at once whether the sample is 
of the official variety or not. If the cork is badly attacked the sam- 
plecontains no potassium iodide. If itisnot attacked, or but slightly 
affected,-it is the official variety. ‘That the official tincture tends 
to increase in iodine strength rather than decrease is shown by 
Mr. Adolph Ziefle’s experiments, which are herewith submitted. 
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Keeping Qualities of Tincture of Iodine. 

Samples were prepared of a tincture of iodine, which were stor 
ed under different conditions. ‘The first samples were prepared 
on September 7, 1908, and the tincture assayed when 5 cc. required 
26.02 cc. of sodium hyposulphite N-10 volumetric solution to de- 
colorize. 

1. Al oz. plain bottle with plain cork.. 
. 1A. A 2-0z. bottle with plain cork. 
2. Iodine in glass-stoppered bottle. 

No. 3. JTodine in rubber-stoppered bottle. 

No. 4. Jlodine in glass-stoppered bottle in’ which a piece of 
cork was suspended. 

No. 5. A large plain cork and common bottle. 

No. 6. A paraffined cork-stoppered bottle. 

These samples were assayed again on January 30, 190y. 

No.1. Assayed 26.65 cc. N-10 

26.6 
3 26.55 
23.9 

No. 5. 26.55 

No. 6. 24 

The corks were all in very good condition. There had been 
but very little action. The cork in No. 4 showed that t ere had 
been but very little action, although the iodine had impregnated 
it thoroughly. 

Another analysis of these preparations was made on February 
30, 1909. 

No. 1 

No. 1 

No. 2. 26.7 
No. 3. 26.85 

5 


Assayed 26.15 cc. N-10 NagSoOg. 


A. 26.45 


No. 26.6 
No. 5. 26.8 
No. 6. *. 9 
The corks in these were very slightly affected. These saniples 
were assayed again on March 10, 1909: 
No. 1. Assayed 26..70 cc. N-10 Na S,Q3. 
ath. Bt 
“ 2.8 
26.8 
25.3 
26.8 
26.5 
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From the above results it can be seen that iodine, when stored 
in a cork-stoppered bottle, really concentrates instead of weakens, 
even if the amount of space given by the cork does not exceed that 
in any ordinary bottle. ‘Ihis concentration is undoubtedly due 
to the evaporation of alcohol and a retention of iodine. 

Mr. Ziefle concludes his report by stating: ‘‘I am convinced 
that tincture of iodine can be safely stored in cork-stoppered bot- 
tles for a reasonable length of time without loss of iodine and with 
little or no deterioration.”’ Mr. Ziefle’s work has been confirmed 
by another trained student in this work, Mrs. Agnes Dunning. 

The cause of the variation in samples of tincture of iodine must 
be due to one of two causes. If the sample is weak in iodine it has 
been improperly made or an inferior iodine has been employed. 
The Pharmacopoeia particularly warns against two possible adul- 
terations: (1) Moisture, (2) iodine cyanide (1Cn). Cyanogen 
compounds originate from the combustion of carbon and nitroge- 
nous compounds in the presence of the alkali formed from organic 
salts during the combustion or distillation of the seaweed from 
which the iodine is made. 

Permit me to refer in this report to questions which have come 
to the laboratory concerning our use of the term ‘‘beverage”’ in re- 
porting on certain alcoholic liquid ‘‘tonics.”” The United States 
Internal Revenue Bureau has made certain rulings which define 
a nmiedicinal liquid, and has made the following statement: 

“This office holds that in a genuine medicine the alcohol should 
not be more than is necessary for the legitimate purposes of ex- 
traction, solution or preservation, and that the preparation should 
contain approximately a U. S. P. dose of some medicinal ingredi- 
ent of recognized value, either alone or in combination with other 
compatible drugs, etc.” 

In the August issue of the Druggists’ Circular (p. 421) this 
ruling is referred to under the caption ‘‘Differentiating Between a 
Medicine and a Beverage.”’ 

It should be said that the above ruling is from the point of 
view of the Internal Revenue Department, and would not be appli- 
cable for distinguishing medicine from beverage in Kansas, at 
least as a guide to drug analysts, since if it were accepted it would 
appear that certain accepted and recognized official elixirs—some 
of which are used simply as flavoring agents or adjurants—could 
not be sold under the Kansas laws. Therefore, it seems desira- 
ble t! at some ruling concerning preparations of this sort be made 
by the Kansas Board of Health with a view to distinguishing be- 
tween these legitimate medicinal preparations and certain others, 
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weak in medicinal strength, which are now being placed on the mar- 
ket, doubtless with a view and an honest effort to introduce medica- 
tion in an agreeable form. : 

The following substances have been recently examined: 

Lab. No. 2696, Insp. No. 1668. Iabel, Adora Hair Dressing. 
Manufactured by J. C. Smith Barber Supply Company, Leaven- 
worth, Kan; W. E. Stewart, Topeka, retailer. Alcohol not de- 
clared by manufacturers. Found to be largely wood alcohol and 
volatile oil. 

Lab. No. 2698, Insp. No. 1670. Label, Dick’s Quinine Hair 
Tonic. Manufactured by the Topeka Barber Supply Company, 
Topeka. Alcohol declared by manufacturers, not over 40 per cent. 
Preparation was found to contain some glycerine and about 40.5 
per cent. alcohol. No quinine was detected. 

Lab. No. 2827, Insp. No. 1804. Label, Po. Nux Vomica. F.A 
Slaymaker, Peabody. Found to be microscopically O. K., and to 
contain 1.26 per cent, strychnine. Passed. 

Lab. No. 2855, Insp. No. 1833. Label, Dr. Harter’s Compound 

Wild Cherry Bitters. Alcohol declared by manufacturer, 32 per 
cent. Found to contain 32.7 per cent. alcohol. Residue from 
100 ce. is about 0.7 gm., which is a little more than the maximum 
for whisky. Flavored with wintergreen. Dose, one tablespoonful 
before each meal. 
. Lab. No. 2854, Insp. No. 1832. Label, Capo Oil. Manufactur- 
ed by the King’s Medical Company, New York; Southwestern Drug 
Company, Wichita, retailers. ‘‘Capo Oil’’ is guaranteed to grow 
hair on bald heads; to destroy the microbes of baldness; to restore 
hair to its natural growth and color; to eradicate dandruff; to be 
cooling and healing, and to soften and invigorate the hair. The 
literature on Capo Oil is evidently intended to lead the reader to 
believe that Capo Oil is distilled from the capillaries of the necks 
of horses and buffalo heads. Part of the trade-mark is the picture 
of a buffalo head, printed in red, registered June 15, 1897. Alcohol 
declared by the manufacturer, 25 per cent. This declaration ap- 
pears on the wrapper, but not on the bottle. Capo Oil is a yellow 
liquid, containing quinine, wood alcohol and glycerine. 

Lab. No. 2853, Insp. No. 1831. Label, Van’s Mexican Hair Re- 
storer. Manufactured by Dwight T. Sprague & Co., Chicago; 
Southwestern Drug Company, Wichita, retailers. Alcohol de- 
clared by manufacturer, 0.008 per cent. Declared to restore gray 
hair, whiskers, mustache and eyebrows to original color; that it is 
a hair food; that it does not dye the hair; that it kills the dandruff 
germ; that it stops hair falling out and, that it cools the head and 
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brain. Warranted absolutely fr.e from lead or anything injurious. 
Found to contain a salt of lead. Misbranded. 

Lab. No. 2852, Insp. No. 1830. Label, Cranitonic, Scalp and 
Hair Food. Declared by manufacturer to destroy the microbes 
of dandruff and baldness, to stop falling hair, to allay all scalp irrita- 
tion, to make the hair grow and render it soft and lustrous, to be 
absolutely harmless, and to contain no dye matter or dangerous 
drugs. The per cent of alcohol is not declared by manufacturer. 
Cranitonic as found to contain -borax or boric acid and wood al- 
cohol. 

Lab. No. 2860, Insp. No. 1842. Label, Danderine. Manufac- 
tured by the Knowlton Danderine Company, Chicago, Ill; C. E. 
Potts Drug Company, Wichita, retailers. Sample too small for 
analysis. 

Lab. No. 2861, Insp. No. 1843. Label, Prof. Alexis C. Barry’s. 
Tricopherous or Medicated Compound. Alcohol declared by manu- 
facturer, 81 per cent. Declared by manufacturer to cure all dis- 
eases of the skin and hair. Found to contain alcohol, coloring 
matter and a fixed oil. 

Lab. No. 2880, Insp. No. 1862. Label, Worthmore’s Whisky. 
R. G. Shipman, manufacturer, fifth district, New York, No. 368; O. 
E. Paulli. Drug Company, retailers. Declared 100 proof. Alcohol 
found, 54 per cent; specific gravity, 0.934. Residue from 100 cc., 
0.2 gram. Passed. 

Lab. No. 2882, Insp. No. 1864, Label, Whisky. Fox Drug 
Company, Wichita. Found to contain alcohol, 53.3 per cent. Has 
specific gravity of 0.930. Residue from 100 cc., 0.33 gram. Passed. 

Lab. No. 3070, Insp. No. 2050. Label, Po. Rhubarb. C. O. 
Gwyn & Co., Onaga. Passed. 

Lab. No. 3182, Insp. No. 2103. Label, Spirit of Camphor. 
Rose & Gordon, Kansas City. Alcohol declared by manufacturer, 
86 per cent. Found to contain 4.6 grams camphor in 100 cc. and 
31.3 per cent, added water. 

Lab. No. 3191, Insp. No. 2107. Label, Spirit of Camphor. 
Chas. Faucett, Kansas City. Found to contain 12.3 grams cam- 


phor in 100 ce. 


Lab. No. 3193, Insp. No.2109. Label, Spirit of Camphor. W. 
A. Ackenhauser, Kansas City. Found to contain 9.7 grams of cam- 
phor in 100 cc. of tincture. Passed. 


Lab. No. 3195, Insp. No. 2111. Label, Essence of Peppermint. 
Callery’s Pharmacy, Kansas City. Sample contains 9.7 cc. of oil 
in 100 ce. of tincture. Passed. 
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Tincture of Iodine. 

Tincture of iodine should show by assay about 6.86 grams of 
iodine in each 100 cc. of tincture, and should contain about 5 grams 
of potassium iodide in eae 100 cc. of tincture. 

Lab. Insp. at 

No. Name. City 
3174 Viaduct Pharmacy . K. cc. 5.4 |Present 
3175 Harrison Drug 4.1 
The Flag Pharmacy 

Brown Drug Company - 7.3 

3179 Medearis Drug aaeciniell 2.6 

3180 Frank M. Robb... Sais 3.9 

3181 J. W. Giesburg.... 6.1 

3183 E. R.Cartmell’s Drug Store 5.9 

3186 Lilley... 7.1 

3189 Armourdale Drug 17.5 

3192 Keefer’s Pharmacy........... 
3194 Chelsea Cash Drug Co .... 
3196 ; 2112 | R. A. Hassig..... .......... 
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GYNECOLOGICAL NOTES. 
FRANCES A. HARPER, M. D., Pittsburg, Kans. 


If packing gives discomfort it is either improperly placed or 
is contra-indicated, and in either case should be immediately re- 
moved and discontinued. 


The success or failure of tamponage or packing in relieving 
or overcoming a pathological condition is dependent upon: 

1. A correct diagnosis of the condition to be treated. 

2. A perfect understanding and application of the principles 
underlying its correction. 


If properly conducted, examination, local treatment, tampon- 
age or packing for medication and support, and manipulation for 
reposition, are no more contra-indicated in the gravid uterus than 
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in the non-gravid one, provided symptonis are present which in- 
dicate a pathological condition calling for such interference. 

It is as important to know and apply the correct method of 
packing as it is to understand how to apply the poles of an electric 
battery if we desire to control a postpartum hemorrhage; the re- 
sults are apt to be as disastrous in one case as the other if a wrong 
application be made. The method used may utterly defeat the 
end at which we aim. 


In treating the gravid uterus our aim may be medication, 
support, and the control or induction of uterine contractions; and 
the method of packing must depend upon the end at which weaim, 
whether to control uterine contractions and thus prevent anim- 
pending abortion, or whether we desire to induce contractions for 
the purpose of emptying the uterus. 


It is just as important to employ the correct method of pack- 
ing for support in a given displacement of the uterus as it is to ap- 
ply a proper support in a given displacement of the uterus as it 
is to apply a proper splint or bandage to a given dislocation of a 


limb. It is also important that no undue pressure be made by 
the dressing, causing discomfort and interference with the circula- 
tion of the organ. 

The “‘treatment’’ accorded the gynecological case by the gen- 
eral practitioner is often done as a sort of makeshift, with no de- 
finite obiect in view excepting for the purpose of satisfying the 
patient that ‘“‘something is being done.’’ Operative measures are 
too often advised (being more expeditious as well as more lucrative) 
before a fair trial is given to proper treatment. This desultory 
and unscientific treatment is oftentimes instituted for the purpose 
of holding on to the case, and is kept up just enough to prove 
conclusively to the patient that ‘treatment will do no good,” and 
that “‘an operation will be necessary to effect a cure.” 

Not very long ago I heard a women remark, ‘‘O, I would rath- 
er be operated upon, or die, than to ever take another treatment!’ 
She had been treated for years, she said, by various doctors, and 
had been put through such varied courses of torture at different 
times, that the very mention of ‘treatment’? was a terror. Of 
course if she continues of this mind she will undoubtedly develop 
a case for surgical interference later on. (Not much wonder that 
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‘Viava,”’ Orange Frower,”’ “Olive Branch,” etc., etc., gain their 
devotees.) 


Is it any wonder that many suffering women become utterly 
discouraged after submitting to the tortures of such treatnient and 
improper methods of tamponade or ‘‘plugging’’, and in despera- 
tion grasp at any straw which offers the slightest hope of relief? 
(The surgeon subtracts another set of organs and adds another 
operation to his already brilliant repertoire, the general practitioner 


pockets his fee, and the woman J We only hear of the real- 
ly ‘“‘successful’”’ operation afterwards.) 


Obituary. 


Josiah McCandless Thompson was born in Butler, Penns 1- 
vania, May 10, 1843. In 1871 he graduated from Ann Harbor and 
took his medical degree from Jefferson Medical Sch ol in 1875. 

In 1876 he was married to Miss Minnie Husleton of Butler, 
Pennsylvania. 

Dr. Thompson engaged in the oil business about three vears 
before engaging in the practice of his profession. 

More than twenty years ago he came to Kansas City, Kansas, 
where he has been very active in his work ever since. 

He was an instructor in the College of Physicians and Surgeons 
of this city. He was a member of the Wyandotte County Medical 
Society from its organization, though of late years not active in 
its work because of feeble health. For many years he has been 
president of the pension examining board at Kansas City. He 
himself was an old soldier, serving through the Civil war in a Penn- 
sylvania regiment. 

He died at his home, October 11, 1909. after a brief illness 
which seemed not serious in its beginning but the feebleness of 
the years of ill health left him with small resistance. Death came 
to him as he had long wished with little warning. 

He is survived by his wife, his son, ’'rank Thompson, of Chica- 
go, and his daughter Mrs. Gertrude Todd, who resides with her 
mother. 


E. R. TENNEY. 
Business Chances. 


Physicians Location for Sale.—Practice established 14 years 
A. F. Harrison, M. D., Scranton, Kansas. 
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For Sale.—A practice in a live town in southern Kansas,with 
mining contracts and insurance work. Horse and buggy, office 
furniture and medicines included in the deal. This is an excep- 
tional offer. Address at once, D. F. % Journal. 

For Sale.——Fine unopposed physicians location, also small 
drug stock unopposed, in a nice little Kansas town of two railroads. 
Enquire with stamp. 

The Physicians Agency. 
Lost Springs, Kansas. 
CLINICAL NOTES 

The one lesson learned from the trypsin treatment of carcino- 
ma is the beneficial effect of trypsin on many varieties of chronic 
ulcer. It may be employed, without danger, in the form of ap- 
plications to the surface of the ulcer.—American Journal Surgery. 

It must be constantly borne in mind that many of the eye 
inflammations are simply an index to a systemic disease. This 
is especially true of the disease of the inteniorof the eye, and it is 
ofttimes the case that this organ is the only index by which we are 
guided. 

A cystitis that is non-specfic in character, orin other words, 
non-gonorrheal, in the male, is nearly in every case an indication 
of a tuberculous kidney. The confirmatory signs of this latter 
condition should always be sought in such a state of affairs.—Ameri- 
can Journal of Dermatology. 

Feel for the gland (of Virchow) behind the clavicular insertion 
of the left sterno-mastoid in every case of suspected abdominal 
or thoracic neoplasm. It is not infrequently involved by carcino- 
ma quite early, may be of great aid in diagnosis, and may be the 
single contraindication to a radical operation.—American Journal 
Surgery. 

——o—— 

In the examination of an enlarged prostate per rectum, it is 
always advantageous for the young or inexperienced physician to 
recognize the organ he is examining, in a clear and distinct manner. 
He should clearly distinguish, and to his own satisfaction, the three 
lobes of this organ and not stop at finding the enlarged middle 
lobe under the mistakén idea that it represents the entire prostate.— 

- American Journal of Dermatology. 
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Carbuncles.—The following is certainly a reliable therapeutic 
fact: If fresh peroxide of hydrogen be injected freely and thorough- 
ly into a carbuncle, once each day, it will certainly destroyit. Tach 
time the carbuncle is thus cleaned a compress of absorbent cotton, 
_ saturated with a 50 per cent. solution of the peroxide, should be 
laid over the carbuncle, covered with oiled silk and retained with 
a light bandage. I do not find that any other treatment than this 
is required.—Marsh, in Ellingwood’s Therapeutist. 

Pasteurized Milk in Infant Feeding.— Physicians who have 
had large experience in the care and feeding of infants have a 
prejudice against the use of heated milk for prolonged periods. 
While it is admitted that the use of heated milk greatly diminishes 
the amount and seriousness of infantile diarrheas, it has been not- 
ed that while the children at first do well, later they may become 
flabby and anemic and the subjects of scurvy.. Whether it is the 
heating or some other factor in the milk that induces scurvy is not 
determined.—M. J. Rosenau, in Annals of Medical Practice. 

Treatment of Acute Ulcerative Tonsillitis.—‘his condition is 
effectively treated, according to M. Brindel, whose article on the 
subject is cited in La Clinique for September 17, 1909, by swabbing 
the amygdaloid cavities with a solution of zinc chloride of the 
strength of one part of the chloride in thirty or twenty parts of 
water. An improvement will be observed the following day, 
when a gargle is employed, this being first painted over the ulcer- 
ated parts, so as to act as a sedative and assist in the cicatrization, 
which should be completed in from three to five days at the most. 
The following is the formula of the gargle.: 

R Sodium borate, 

Potassium bromide 
Refined glycerin 
Decoction of coca leaves 
Spirit of peppermint 

M. Ft. gargarisma. 

New York Medical Journai. 

87.—Local Reactions in the Eye After Tuberculin Subcutan- 
eously.—Rupprecht, (Medizinische Klinik Berlin), reports two 
cases,.in women of 18 and 28 , in which chorioiditis or serous cycli- 
tis flared up and became severe after a single subcutaneous injection 
of 10 and 5 mg. old tuberculin. There is a-possibility of actual 
injury from the tuberculin, and the cases further emphasize the 
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necessity, he says, of having expert opthalmologic examinations 
of the eyes when tuberculin is injected for differentiation of an 
eye affection; otherwise some minute reaction might be overlooked, 
and harm result from repetition of the dose. His cases confirms 
the importance of tuberculosis as a factor in inflammatory affec 
tions of the chorioid.—Journal A. M. A. 

“Abdominal” Pleurisy and Pneumonia.—I,2 Rocque. in the 
International Journal of Surgery, reaches tke following conclusions: 
1. Pleurisy and pneumonia are much more freqeuntly caused by 
infectious diseases within the abdomen than has hitherto been be- 
lieved. 

2. The right side is more frequently involved than the left. 

3. It is the duty of surgeons to constantly bear this in mind 
and carefully examine their patients for pleural and pulmonary 
complications during the course of intra-abdominal infections and 
after operations. 

4. The-frequency of abdominal infection as a cause of pleural 
effusion and pneumonia calls for a painstaking examination of the 
intra-abdominal organs in each case in which the signs of intra- 
thoracic inflammation exist. 

5. The infection of the pleura and lung following intra-abdo- 
minal inflammation is conveyed through the diaphragm, omentum 
mesentery by way of the lymphatics. 

6. “Ether pneumonia’’ does not exist, and the term anesthetic 
pneumonia should be entirely discarded. 

7. If during the course of an intra-abdominal affection, pneu- 
monia or pleurisy should be discovered, they constitute no contra- 
indication to operation, but, on the other hand, urgently call for 
drainage of the primary focus of suppuration.—The Medical Stan- 
dard. 

Post-Operative Dilatation of the Stomach.—That acute dilata- 
tion of the stomach, not necessarily in extreme degree, is fairly 
common, we believe to be true from our own experience. The 
patients with persistent distension, persistent nausea and vomit- 
ing, with the peritonitic facies and the thready pulse of a diffuse 
infection are often allowed to die because the case is believed to be 
one of peritonitic ileus for the reason that the customary methods 
of treating the latter do not prove effective. Enemata are follow- 
ed by the passage of flatus usually in considerable amounts. Ca- 
thartics given by mouth are either vomited at once or they fail 
to produce the expected result. Liquids given by mouth are re 
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tained in part or whole for many hours, deluding the surgeon into 
the belief that nourishment is being absorbed. If, however, the 
stomach tube is used the amount of fluid that is obtained may be 
appalling. Again and again the stomach must be washed out until 
nausea ceases and until the stomach regains its normal size. Fol- 
lowing repeated lavage the distension, the facies and the thready 
pulse disappear, and at once it is clear that one is dealing not with 
the dreaded peritonitic ileus, but with an over-distended, para- 
lyzed stomach,. More and moreat our clinic are we induced to em- 
ploy lavage when nausea or vomiting hesitates to disappear spon- 
taneously, or if there is any distension that is not entirely relieved 
by enemata or the rectal tube.—John C. Munro in The St. Paul 
Medical Journal. 


The Control of Internal Hemorrhage.—There are few condi- 
tions which give rise to greater anxiety than the development of 
internal hemorrhage, and there are few in which the physician feels 
so impotent. A host of measures designed to cause constriction 
of the bleeding vessel, from gallic acid to adrenalin, have been em- 
ployed by many practitioners. We are frequently asked whether 


we consider that these measures are efficacious, and we confess 
that our opinion concerning them is that they are of little value. 
In the case of ergot and adrenalin, which are supposed to act by 
constricting the vessel involved, it would seem probable that the 
general rise of arterial pressure which these drugs produce tends 
to increase the hemorrhage rather than diminish it, and so far as we 
know there is nothing to indicate that they have any special effect 
upon the individual vessel which is bleeding. 

In this connection we have read with much interest the report 
of an experimental research carried out by Dr. Wiggers, of Detroit, 
and published in the Archives of Internal Medicine of March 15, 1909. 
In this research Dr. \ iggers attempts to decide some of the mooted 
points which we have just spoken of. It is not possible for us to 
go into a minute analysis of the technique of his investigations, 
but the conclusions at which he arrives are of considerable impor- 
tance, since he not only employed adrenalin but also used nitro- 
glycerin and other nitrites to determine how valuable the method 
of reducing blood-pressure is in diminishing hemorrhage. He finds 
that large doses of adrenalin cause a short preliminary increase in 
hemorrhage, followed quickly by a decrease or cessation of bleed- 
ing, and he also finds that this great preliminary loss of blood is 
such an important factor that adrenalin cannot be considered 
as valuable if the conditions of the patient is acutely grave. Small 
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doses of adrenalin, on the other hand, shortens the duration of 
hemorrhage and cause little or no preliminary increase, and there- 
fore small doses may be more advantageous than large ones. 

Whatever the true value of adrenalin in the actual control of 
hemorrhage, the method of its administration is of the greatest 
importance if its effects are to be induced. Wiggers found that no 
results in any dose are obtained by subcutaneous administration. 
but that intravenous injection of weak solutions, or intramuscular 
injections, are followed by distinct -physiological effects. He be- 
lieves that adrenalin is not indicated in allinternal hemorrhages 
in any dose, but that its administration must depend upon the 
degree of blood-pressure which is present, and we think that he has 
reached an important and correct position in regard to this mat- 
ter. He advises that when a hemorrhage is severe and of short 
duration and the blood-pressure has ngt fallen to any extent, 
adrenalin should not be employed, and that the use of the nitrites 
to lower pressure is more advantageous. On the other hand, if 
the bleeding has been profuse and a low pressure exists as a conse- 
quence of free bleeding, the nitrites can do little good and adrenalin 
may be of value, if used in moderate dose intravenously, the object 
being to maintain a blood-pressure sufficiently high to supply the 
vital centers with blood without using so large a quantity of the 
drug that a very high pressure is developed whereby the clot is 
dislodged. 

Wiggers thinks that the use of adrenalin in cases of internal 
hemorrhage should be largely controlled by blood-pressure estima- 
tion, and that the size of the dose must depend upon the estima- 
tions so obtained. Very small doses should first be used. If 
no rise occurs larger ones may be injected until some effect is pro- 
duced. But large doses should not be primarily used lest an over- 
effect be developed. The value of the nitrites in controlling in- 
ternal hemorrhage without doubt depends upon the fact that the 
lowered blood-pressure diminishes the leak in the ruptured vessel. 

The value of adrenalin in cases of internal hemorrhage appears 
to depend not so much upon its ability to constrict a bleeding ves- 
sel as upon its power to equalize the circulation and by vasocon- 
striction to supply the medulla with an adeepanie quantity of blood. 
—The Therapeutic Gazette. 

BOOH REVIEW. 

The Principles of Pathology. Volume 1, General Pathology. 
By J. George Adami, M. A., M. D., LL. D., F. R. S., Professor of 
Pathology in McGill University, Montreal. Octavo, 948 pages, 
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with 322 engravings and 16 plates. Cloth $6.00 net. Lea & Febig- 
er, Publishers, Philadelphia and New York, 1908. 

General Pathology by Dr. Adami places in the hands of the 
medical profession a volume from the pen of one of our leading 
pathologists. The doctor is frequently quoted in most of the 
modern + edical writings but in this work we get his opinions di- 
He arrives at his conclusions in a masterly and scientific 


rect. 
Noteworthy chapters are those on Infection, Inflamma- 


manner. 


tion and Immunity. 
Pathology is of paramount importance to the general prac- 


titioner as well as the specialist. This work ranks with the best, 


and is fully abreast of the times. 
STERRETT. 


As His Neighbors See Him. 
If he is poor, he is a bad marager. If he is rich, he is dishon- 


est. 
If he needs credit he can’t get it. f he is prosperous, every- 


one wants to do him a favor. 
If he’s in politics, it’s for pie. If he is out of politics, you can’t 
place him, and he’s no good for his country. 


If he doesn’t give to charity, he’s a stingy cuss. If he does, 


it’s for show. 
If he is actively religious, he is a hypocrite. 
interest in religion, he’s a hardened sinner. 
If he shows affection, he’s a soft specimen. 
care for no one, he is cold-blooded. 
If he dies young, there was a great future ahead of him. If 
he lives to an old age, he has missed his calling.—Christian Guardian 
——o 
The face of Horace Fletcher gazes sadly from the pages of 
the September Ladies Home Journal, as if meditating upon a gen- 
eration of vipers that insists upon swallowing its food almost whole. 
The editor expresses his belief that American young women are 
too fidgety, and kindly offers; in the latest fashion, a little ‘‘psy- 
chotherapy.’”’ He believes that if they will earnestly say to them- 
selves such words as calmness, peace, tranquility, and Philadel- 
phia, they will find themselves much soothed and calmed; where- 
as, if they unwisely declaim such vocables as frightful, crazy, kill- 
ing, Tenderloin, and Great White Way, they are likely to become 
very tense and agitated. We believe that rustling round after 
mother with the broom and dust rag is good, too; at least, it is fine 
for mother..—New Medical Journal. 


If he takes no 


If he seems to 


